Annual Report of Animal Waste Discharge

Santa Ana Regional Water Quality Control Board
3737 Main Street, Suite 500
Riverside, CA 92501-3348
(951) 782-4130

Reporting Period: January 1, 2012 to December 31, 2012

Report Due Date: January 15, 2013

Facility Information (Please make corrections directly on this form)

Operator's Name  Gerben Hettinga

Facility Name GH Dairy #1

Facility Address

Maiing Adaress | EX. 6 Personal Privacy (PP)

{Telephone Number:

Does the information provided apply only to the facility address indicated above? . ,E’Ves | ] No
{

if No, please provide the name and address of the other facilities in the Comments section of this report.

Note: Submit a separate report for each of your facilities including dry cow, heifer, and calf ranches.

Animal Population Manure Information

Units used below: N tons (1 cubic yards

iki 170/
No. Milking Cows Amount of manure spread on cropland at the
No. Dry Cows __.dé_s___ facility:

No. Heifers —Mﬁ— Amount of manure hauled away from your
No. Calves / 30 22 facility: (Please provide copies of all Manure { 740
; ¥

Tracking Manifests showing the hauler name
Q!h‘ér/s é g\ and the destination of the manure.)
W Amount of manure produced in 2012 that is V300

stockpiled on site as of 12/31/2012:

Were the production factors provided below used to estimate your manure information? @Y/es m

| have complied with Special Provisions Section VI1.C.5.f. of Order No. R8-2007-0001 by [] Yes [JNo
providing nutrient analysis for the transferred manure.

1 Milking cow produces approximately 4.1 tons per year of manure. 1 Dry cow produces approximately 4.1 tons per year of manure.
1 Heifer produces approximately 1.5 tons per year of manure. 1 Calf produces approximately 0.6 tons per year of manure.
1 fon Qf corral manure equals 2.32 cubic yards. 1 cubic yard of corral manure equals 0.43 tons.
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Annual Summary Report of CAFO Weekly Storm Water Management Structure Inspections

Reporting Period: = January 1, 2012 to December 31, 2012

Facility Information (Please make corrections directly on this form)

Operator's Name Gerben Hettinga

Facility Name ~ GH Dairy #1

Facility Address | Ex. 6 Personal Privacy (PP) |

Was thg CAFO Weekly Storm Water Management Structure Inspections Log Sheet completed for the entire year? Ye No [:I
if No, please explain why the log sheet was not completed for the entire year,

Were there any process wastewater discharge incidents during the year?  Yes D No’q/

If Yes, please provide: the date of the incident, how it was discovered (was it during a routine ske inspection?), how long did the discharge
last, and how it was stopped.

Date of incident How was it discovered? How long did it last? How was it stopped?

Certification:

i certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to
the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise
information, including the possibility of fine andjmpds\ﬁent for knowing violations. .

Name of person making this report (please printy——] 5[ ‘Lf"ta @A k/ m G‘qf

Title:

1177 N —
Signature; Maﬁj *fy\_’:”? Z%_ )
Date: 7//4 [ % /Q@V g L
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Annual Summary Report of CAFO Weekly Storm Water Management Structure Inspections

Reporting Period: ~  January 1, 2012 to December 31, 2012

Facility Information (Please make corrections directly on this form)

Operator's Name  Gerben Hettinga

Facility Name GH Dairy #1

Facility Address | Ex. 6 Personal Privacy (PP)

Was the CAFO Weekly Storm Water Management Structure Inspections Log Sheet completed for the entire year? Ye No [___]
if No, please explain why the log sheet was not completed for the entire year.

Were there any process wastewater discharge incidents during the year?  Yes I:] No
If Yes, please provide: the date of the incident, how it was discovered (was it during a routine ske inspection?), how long did the discharge

last, and how it was stopped.

Date of incident How was it discovered? How long did it last? How was it stopped?

Certification:

! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the informnation submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to

the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and | ent for knowing violations.

Wecia k& Mhr V\

lker

Signature: W(ﬁ/ /;/\/W 6%)
Mfc//slez/é |

Name of person making this report (please print):

Title:
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CAFO Weekly Storm Water Management Structure Inspections Log Sheet

Reporting Period: {/ //19(9/ 2 = /3/3 // /Qo/;l
Facility Name: éﬂ @7/% +#E /

Waste
, Notes Pond Date
Week  Date Initials OK {Note any problems found and how problems were remedied) Freeboard Corrected
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Attachment B - Monitoring and Reporting Program
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CAFO Weekly Storm Water Management Structure inspections Log Sheet

Reporting Period: | ,///// QO/ b4 /% /,/.Q sy
Faci!ity%Name: /}7/9 % # /

Waste
Notes Pond Date
Week ' Date Initlals OK  (Note any problems found and how problems were remedied) Freeboard Corrected
9 !}p 0/ ,5,’5’”/ ‘
Qb,b
9\\0 v’nﬂ'
10 - 7 A
A}\U\ 0 g
)\
11 \;5\\ . | 0, g(ﬂlyt
)
T el
12 %‘3\34 pT HelFer To % e 0" |3- 2949
b\

14 “\,“m o |

1

1 g 2/ | 7zl
151\\%,‘*\\

| L‘ \ Y/ ey
18 i\ })

e

| | | Wi\ Y2844

B-7
Attachment B - Monitoring and Reporting Program
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CAFO Weekly Storm Water Management Structure Inspections Log Sheet

Reporting Period: ,///// KO/ - / 2/ 3 // / tQO_/i
Facility Name: 6—// IQQJJ&{{ # /

Waste -

Week: Date Initlals OK {Note any problems found a:‘doht:;vs problems were remedied) Fr::t;':ard Co?:;:tid_
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Attachment B - Monitoring and Reporting Program
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CAFQ Weekly Storm Water Management Structure Inspections Log Sheet

Reporting Period: // //f/p’l o/a. ~ / %/Lg /F/Q@ / 2
Facility Name; 6’ )q Md #/ ‘
| 7
Week Date Initials e :v::;e o
' OK __ (Note any problems found and how problems were remedigd) Freeboard Corrected
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- CAFO Weekly Storm Water Management Structure Inspections Log Sheet

Reporting Period: / / / /;2(9/ bt / O?/f / /& O/

Facility Name: /// %(/ ’#/

Notes
Week Date Initials OK

Waste

Pond
(Note any problems found and how problems were remedied) Freeboard Correcied

Date

Attachment B - Monitoring and Reporting Program
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CAFO Weekly Storm Water Management Structure Inspections Log Sheet

Reporting Period. {///Q O/9. ~ /9/3/ /sz 0/01
Facility Name: : CQZIq % 74/

Waste
Notes Pond Date
Week ‘Date  Initiais OK  (Note any problems found and how problems were remedied) Freeboard Corrected
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Attachment B - Monitoring and Reporting Program
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~g ' Lalitornta Re<ional Water Quality 7 . . _
<N Regtonal Water Quality ““outrol Board f\

Santa Ana Region

Winston 3. Hickos tnternet Addiess. hitp fnwsew saach o v Gray Davis

Secretary for J137 BMan Steet, Sate SO0, Rovessede. Calidoree 95013319 Gurernor
Envirgnmenial Phone (9090 182105 s § AX (W) 781 %8

Proizcu‘oq
MANURE TRACKIMNG MANIFEST F.QR...M'

This form must be completed for each manure hauling event. A haulivg event may involve
many loads and may last for several days, as long as l.e manure is lming hauled to one
destination. Please note that_separate forns_must be completed for each different
destination.

Qperater’s Name: JESUS PULIDO

Facility Name: G.H. DAIRY # !

1 Amount of Manure Hauled

# of loads hauled:__* 1‘37 Truck capactly incubic yaids:

Tolal # of cubic yards hauled: Maenith hauled

2. Hauler's Name PULIDO CQRRAL SERVICES

3. Destination of Manure (Wrile in the name of the compo- ling facility where the manure was
hauled. Il the manure was hauled to a localion other than a composting facility, write in the
address, nearest cross sireels, or provide a map cf the site. and the counly where that site is

located).
A Composting facility name:
B. Alternate site address or nearest cross slreels (only if not a romposting facility)
Domenicsonti Bros.. Ranch
Winchester, Ca.
Riverside
County: '
| cedify under penally ofiperjury that the inforimation provided on this form is true and correct to ‘

the best of my knowledgi and belief.

Operator's sig@u&e'/“ _‘? o Da;leﬂﬁ(z - 03 -2/ 2—
F . )

Hauler's signattre. __ 4 Date: Yl — U3 - %/dl

This form must be refurped by the hauler lo the animal confinement facility operator upon
completion of each manure hauling event. Each completed form shall be submitted with the

animal confinement ﬁzilily‘s annual report.

California Environmental Protectiviv Agency

»‘.'3 Recycled Puper

ED_005010_00004147-00010



<\‘ SLanoruir Kegronat water Quality “ontrol Board
. Sauta Ana Region

Winston #1, Hickoy Bernel Akdiess. bitp /o surch ¢ v Gray Davis

Secretury for 1147 Bain Suecet. Snte 00, Riversade ¢ aliturr 9235003019 Gusernor
Environmenial Phone (9091 TRI-4130 o L AX ()9} 781 48
Proiection

MANURE TRACKING MANIFEST FORM

This form must be compleled for each manure hauling event. A hauling eveant may involve
many loads and may last for several days, as long as the manure is hning hauled to one
destination. Please note that separate foris must be _completed for each different
destination,

Qperator's Name: Jesus Pulide

Facility Name;

G.H. DAIRY # 1

1. Amount of Manure Hauled

# of loads hauled:_- *__~ 75 Truck capacrtly in cubic yards,
Total # of cubic yards hauled: Month hauled
2. Hauler's Name Pulido Corrai Services

et

3. Destination of Manure (Write in the name of the compo’ ling facility where the manure was
hauled. Il the manure was hauled to a location other than a composting facility, write in the
address, nearest cross sireels, or provide a map of the site and the county where thal site is

Iocated).
A Composting facility name:
B. Allernate site address or nearest cross streels. (only if not a composling facility)
Do.’menigoni Bro,s». E{‘-_a:‘r‘lch
Winchester,,Ca.
County: BRiverside o
| cerlify under penalty of pgrjury that the inton ovided »n this form is true and correct to '
the best of my knowledge gnd belief.

e ,. 4 - Date:ﬂﬁ"‘/’ /f '%/49‘
/ "”3 Date'zv/ﬁffr’/l/« Y/

This form must-be returhed by the hader to the animal confinement facility operatlor upon
completion of each manute hauling event. Each completed form shall be submitled with the
animal confinement Tacility's annual report.

Operalor's sign

Hauler's signature:

California Environmental Protectioin Agency

o) .
i) Recycled Puper

ED_005010_00004147-00011



Ry Lattorma Regional Water Quality “ontr arp
N\ v Regional Water Quality ““ontrol Board

3

Winston H. Hickos Internet Adibiess. haap v sapch co vy Gray Davis

Santa Ana Region

Secretary for 3737 Man Sueer. Sate 00, Rivessude. Calitome 9230133149 Guveraor
Emvironmental . frhone (S091 7824130 « L ACIYUYY 181 Y48
Prosection

MANURE TRACKING MANIFEST IFORM

This form must be completed for each manure hauling event. A hauling event may involve
many loads and may lasl for several days, as long as e manure is hoing hauled to one
destination. Please note_that separate foris must be _completed for _each different
destination.

Operator's Name: Jesus Pulido

Facility Name: gein Hettinga Eucalyptus Dairy

1. Amount of Manure Hauled

# of loads hauled:__* 79 Truck capaetly in cubic yaids,

Total # of cubic yards hauled: , Maonth hauled

2. Hauler's Name Pulido Corral Services B

3. Destination of Manure (Write in the name of the compo- ling facilily where the manure was
hauled. Il the manure was hauled to a location other than a composling facility, write in the
address, nearest cross slreets, or provide a map cf the site and the county where that sile is

located).
A, Composling facility name:
B. Allernate sile address or nearest cioss streets. {(only if not a composting facility)
Domenigoni Bros., Ranch
Winchester,m“ﬂCa. ~
County: Riverside L
I certify under penalty o (h n this form is true and correct to ‘

S>7 Date:!q%/Z~ (O3 - 003
vote A~ OF -0/ -

T ¥
This form must be relyfned by the hz[ler o the animal cnfinement facility operator upon
completion of eachj ure hauling event. Each completed form shall be submitted with the

Operator's signa&mj

Hauler's signature: — ]

animal confinement facflity’s annual reporl.

California Environmental Protectioin Agency

'\ft:" Recycled Paper

ED_005010_00004147-00012



Manure Tracking Manifest
Santa Ana Regional Water Quality Control Board

.astructions

1) Complete one manifest for each hauling event, for each destination. A hauling event may last for several days, as long as th:
manure(is being hauled to the same destination.

2) I there are multiple destinations, complete a separate form for each d tion.

3) The operator must obtain the signature of the hauler upon completion of each manure hauling event.

4} The operator shall submit manure wacking manifest(s) with the Aonnual Report of Animal Waste Discharge 1o the Santa Ara
Regional Water Quality Control Board.

|_Operator Information
Name of the Operator:

Name of Facility: G H “# | 1_

Facility Address:

Mailing Address:

Phone Number:

Mapure Hauler Information

Name of Haulmg Company and Contact Person:

Lupe Franco

Phone Number: e,
Business: m Mob]“ Ex. 8 Personal I Privacy lPP|

Destination Information

Hauled To (please check one): 4 Dates Hauled: ” ’_3 _ '} ’/ _“«5 '_‘ l PN

D Composting Facility Please give the name and location of the composting operation, or, if the
manure was hauled 1o cropiand, the owner or tenant, and the destinition

D Riverside County address, or nearest Cross streets. F - .
arm F} e/ ds

m/ San Bernardino County

Sam Lew:s £arms

1 Other County:

" Ex. 6 Personal Privacy (PP)

Corona CAH-

Amount Hauled (enter the amount in the box below and indicate what units are used):

L/ 0y, H1ons [T] CUBIC YARDS

Certification:
All of the statements contained herein are true and correct o the best of my knowledge and are submitted under penalty of peijury.

Operator's Signature: Date:

Hauler"s Signature: %w ‘%/I/f//ﬂd" Date- / / ~ / 0~ / 9—-—

122000
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- : _ _ o SRR

;e

This form must be complated for each manure hauling event. Only one form is
hecessary aven though a hauling event may involve several loads and may last
for several days, as long as the locatlion where the manure is hauled remalns

the same, feparate foras must be completed for each different destinatlion,

Operator's Nanme:

Facility Nanme:

| Facll ity Address:

Mailing Address:

?hone Number:

s ot o o e e
- T O R o G D GG WO D e W AGS TP Ve WD WD WO wAb Al S il GO0 G R oY A A D AP U G WE B R AV A G0y W9 mas o of

Zauler's  Ex. ivacy (PP
Hauler's Magza: [.ﬁ.rr‘y fMaIQL’Z,TCP' . DPhone Ye.| Ex. 6 Personal Privacy (PP)

Amount Hauled: éég Tons or Cubic Yards Date(s) Hauled: ZZ *’Q"QQZQZ
(circls one)
Hauled To: 8,7;”5 per toods //~ /9~ 20t

S

/. / Peraitted Compdst Ocaratlion {(Mame):

Lj Qther:

,{M/ Within Riverside, San Bernardino or Orange Counties (List the
site name and location below. Use address; Section, Township,
Range, {2 %nown; or tha nearest cross streets)

Keol <Fon Ex. 6 Personal Privacy (PP) |

C.oR0NA Con TAKZA

[/ outslde Riverside, San Serpardino or Orange Counties (List the
general lccaticn, such as city and county)

f : 1
/?u/c,n,sw/& A C,oumfy

SR D AT T WD U D o) g g e S Y b G D O o s S NP T D W sy e Ay A TR G S P WD %o P N S P L D W WD T D P Ak B h 2o D T B D W W T W N D D P 0 e o oo W D

I certify under the penalty of perjury that the information provided in this
Manure Tracking Manifest form and in any attachments s tiue and correct to
the best of my knowledge and belief,

Operator's Signatura: ‘ Date:
Hauler's Signature: Mfﬂ;@ _ Date: [/ -/9-d2/J

This form mus: de returned dy the hauler to the animal confinement facllity
operator upon complatioa of sach zanurs haullng avent. A copy of each
semplated form shall be submittad by the animal confinement facility cperator
5% tae Reglonal Wazer Quality <Joaoizsl Board Dy Januazry 135 of gach Jear as
743% of dis/her annual rajorct. 11790

ED_005010_00004147-00014



- 1 'Y

- ) MANURE IBAQEIHQ MANIFEST FORM

This form must be complated for each manure hauling ov_ént. Only one form is
hecessary even though a hauling event may involve several loads and may last
for ssveral days, as long as the locatlon where the manure is haulsd remalns
the same. geparate forms must be completed for each dlfferent destination,

Operator's Name:

Facility Name:

Facility Address:

Mailing Address:

Phone Number:

Hauler's Maze: Ao v 2 Dhone Yo, Ex. 6 Personal Privacy (PP)

Amount Hauled: L’,ZA_S___ Tons or Cubic Yards Date(s) Hauled: //= A0 -39/3
{circls one) ’ _

Hauled To: & %ens Per tond /|~ 88— 20/

ey

L/ Pernitted Cecapost Op:ratlon {Mame):

/ / Other:
Within Rlivarside, San Bernardino oy Orange Counties (List the

site name and location below. Use address; Section, Township,
Range, L7 Xnown: or the nearest cross streets)

K'gd S 7ar___ EX. 6 Personal Privacy (PP) .
Cofon a Co.  HAKZ2

/:7 Qutside Riverside, San Berpardino or Orange Counties (List the
general lccation, such as city and county)

N

DL WA @0 W S5 G R OO0 KD NP w0y w00 AR NP GF ON TR A wms S a S T WD WD MO Mg S WU 40 m0O OO 0P N O G WO GO0 TP Y TAO 0 GO D WO WO WP WX £ U D A U W GG T WD X OO W W o WS O A on WD D M w0 a8 WS

I certify under the penalty of perjury that the information provided in this
Manure Tracking Manifest form and in any attachments i{s true and correct to
the best of my knowledge and belief.

Operator's Signatura: Date:

Haulexr's Signatura: _ﬂ;;%@ yis 2’42;’ | _ Date: [/-4% ~J0/

This form must de rsturned Dy the hauler to the animal confinemant facility
operator upon complation of sach =zmanurs hauling sveat, A copy of each
scmplated form shall be submitisd by tha animal confinement facility operator
3% tae Reglonmal Walter Quality <oaizsl Board Dy Janwazy 15 of sach year &3
?A3% of dhis/her annual rajocst. 11/90
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